
PENSIONER ENROLLMENT FORM PAGE NO 1

PERSONAL DETAILS (ব�ি�গত িববরণ)

P.P.O NO. ( ¢f ¢f J eðl)

RESIDING DISTRICT (hph¡­pl ­Sm¡)
EX GOVERNMENT EMPLOYEE’S DATE OF BIRTH

(জ� তািরখ)

EX GOVERNMENT EMPLOYEE’S NAME
(Ahpl fË¡¢çl e¡j)

EX GOVERNMENT EMPLOYEE’S DATE OF RETIREMENT  
(Ahpl NËq­el a¡¢lM)
EX GOVERNMENT EMPLOYEE’S SEX (িল�)

EX GOVERNMENT EMPLOYEE’S ADDRESS
(AhplfË¡­çl ¢WL¡e¡)
EX GOVERNMENT EMPLOYEE’S MOBILE NUMBER 
(­j¡h¡Cm eðl)
EX GOVERNMENT EMPLOYEE’S EMAIL ID  (ইেমইলআইিড)

EX GOVERNMENT EMPLOYEE’S RESIDENCE PHONE
NUMBER  (h¡pÙÛ¡­el �ফান ন�র)

EX GOVERNMENT EMPLOYEE’S IDENTITY PROOF  

(পিরচয় �মাণ)

  VOTER CARD (�ভাটার কাড� )

             OR(Abh¡)
  PAN CARD(প�ান কাড� )

EX GOVERNMENT EMPLOYEE’S IDENTITY PROOF NO.

(পিরচয় �মাণ eðl)
ALREADY ENROLLED IN HEALTH SCHEME?

(ইিতমেধ� �া�� �ক�-Hl মেধ� নাম নিথভু�?)
  YES  (হ�া)ঁ                           NO(e¡)

ENTRY DATE OF APPLICATION FOR ENROLLMENT

(তািলকাভুি�l জন� আেবদন Ll¡l তািরখ)
** PLEASE ENTER ANY PREVIOUS DATE OF YOUR 
EFFECT DATE / EXACT APPLYING DATE ( IF 
REMEMBERED  ) **

LAST OFFICE DETAILS                 
(­no A¢g­pl ¢hhlZ)

EX GOVERNMENT EMPLOYEE’S LAST OFFICE 

LOCATION TYPE (­no A¢g­pl AhÙÛ¡e)
EX GOVERNMENT EMPLOYEE’S DEPARTMENT NAME  

(¢hi¡­Nl e¡j)

EX GOVERNMENT EMPLOYEE’S LAST OFFICE 

DISTRICT (­no A¢g­pl ­Sm¡Na AhÙÛ¡e)
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EX GOVERNMENT EMPLOYEE’S LAST OFFICE 

ADDRESS (­no A¢g­pl ¢WL¡e¡)

EX GOVERNMENT EMPLOYEE’S CADRE TYPE
(Ahpl fË¡¢çl LÉ¡X¡l fËL¡l)

EX GOVERNMENT EMPLOYEE’S DESIGNATION   (Ef¡¢d)
EX GOVERNMENT EMPLOYEE’S LAST PAY
(Ahpl fË¡çl ­no ­hae)

EX GOVERNMENT EMPLOYEE’S BASIC PENSION
(Ahpl fË¡çl p¡d¡le ­fene)

PSA/HEAD OF OFFICE                              

(¢f Hp H/ fËd¡e A¢gp)
EX GOVERNMENT EMPLOYEE’S LOCATION TYPE OF 
PSA/HO   
(¢f Hp H/HCQ J- AhÙÛ¡e fËL¡l)
DEPARTMENT NAME OF PSA/HO                             

(¢f Hp H/HCQ J cç­ll e¡j)

EX GOVERNMENT EMPLOYEE’S CADRE TYPE PSA/HO

(Ahpl fË¡¢çl LÉ¡X¡l fËL¡l)
PENSION SANCTIONING AUTHORITY (DESIGNATION)

�পনশন অনুেমাদন অথির� (Ef¡¢d)

DISTRICT WHERE LAST DDO IS LOCATED                   

(�শষ DDO অবি�ত �জলা)

LAST DDO’S TREASURY (�শষ DDO �কাষাগার)

LAST DDO’S DEPARTMENT  (�শষ DDO এর িডপাট� েম�)

DRAWING & DISBURSING OFFICER (Last DDO CODE )

অ�ন ও ব�য়ন অিফসার (�শষ DDO �কাড)

BENEFICIARY WISE DETAILS (p¤¤¢hd¡­i¡N£ Ae¤k¡u£ p§Q£) ****
TOTAL NO. OF MEMBERS (INCLUDING YOURSELF)

(­j¡V pcpÉ, ¢e­S pq)
SL. NO. (œ²¢jL pwMÉ¡) 1

NAME OF THE BENEFICIARY (সুিবধােভাগীl নাম)

DATE OF BIRTH OF THE BENEFICIARY

(সুিবধােভাগীl জ� তািরখ)

RELATION WITH THE EX-EMPLOYEE

(fË¡š²e কম�চারীl সে� স�ক� )

MONTHLY INCOME OF THE BENEFICIARY
(সুিবধােভাগীl মািসকআয়)

SL. NO. (œ²¢jL pwMÉ¡) 2

NAME OF THE BENEFICIARY (সুিবধােভাগীl নাম)
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DATE OF BIRTH OF THE BENEFICIARY

(সুিবধােভাগীl জ� তািরখ)

RELATION WITH THE EX-EMPLOYEE

(fË¡š²e কম�চারীl সে� স�ক� )

MONTHLY INCOME OF THE BENEFICIARY

(সুিবধােভাগীl মািসকআয়)

SL. NO. (œ²¢jL pwMÉ¡) 3

NAME OF THE BENEFICIARY(সুিবধােভাগীl নাম)

DATE OF BIRTH OF THE BENEFICIARY

(সুিবধােভাগীl জ� তািরখ)

RELATION WITH THE EX-EMPLOYEE

(fË¡š²e কম�চারীl সে� স�ক� )

MONTHLY INCOME OF THE BENEFICIARY

(সুিবধােভাগীl মািসকআয়)

SL. NO. (œ²¢jL pwMÉ¡) 4

NAME OF THE BENEFICIARY (সুিবধােভাগীl নাম)

DATE OF BIRTH OF THE BENEFICIARY

(সুিবধােভাগীl জ� তািরখ)

RELATION WITH THE EX-EMPLOYEE

(fË¡š²e কম�চারীl সে� স�ক� )

MONTHLY INCOME OF THE BENEFICIARY

(সুিবধােভাগীl মািসকআয়)

SL. NO. (œ²¢jL pwMÉ¡) 5

NAME OF THE BENEFICIARY (সুিবধােভাগীl নাম)

DATE OF BIRTH OF THE BENEFICIARY

(সুিবধােভাগীl জ� তািরখ)

RELATION WITH THE EX-EMPLOYEE

(fË¡š²e কম�চারীl সে� স�ক� )

MONTHLY INCOME OF THE BENEFICIARY

(সুিবধােভাগীl মািসকআয়)

SL. NO. (œ²¢jL pwMÉ¡) 6

NAME OF THE BENEFICIARY (সুিবধােভাগীl নাম)

DATE OF BIRTH OF THE BENEFICIARY

(সুিবধােভাগীl জ� তািরখ)

RELATION WITH THE EX-EMPLOYEE

(fË¡š²e কম�চারীl সে� স�ক� )

MONTHLY INCOME OF THE BENEFICIARY

(সুিবধােভাগীl মািসকআয়)

SL. NO. (œ²¢jL pwMÉ¡) 7

NAME OF THE BENEFICIARY (সুিবধােভাগীl নাম)

DATE OF BIRTH OF THE BENEFICIARY

(সুিবধােভাগীl জ� তািরখ)

RELATION WITH THE EX-EMPLOYEE

(fË¡š²e কম�চারীl সে� স�ক� )

MONTHLY INCOME OF THE BENEFICIARY
(সুিবধােভাগীl মািসকআয়)



PENSIONER ENROLLMENT FORM PAGE NO 4

SL. NO. (œ²¢jL pwMÉ¡) 8

NAME OF THE BENEFICIARY (সুিবধােভাগীl নাম)

DATE OF BIRTH OF THE BENEFICIARY

(সুিবধােভাগীl জ� তািরখ)

RELATION WITH THE EX-EMPLOYEE

(fË¡š²e কম�চারীl সে� স�ক� )

MONTHLY INCOME OF THE BENEFICIARY
(সুিবধােভাগীl মািসকআয়)

SL. NO. (œ²¢jL pwMÉ¡) 9

NAME OF THE BENEFICIARY (সুিবধােভাগীl নাম)

DATE OF BIRTH OF THE BENEFICIARY

(সুিবধােভাগীl জ� তািরখ)

RELATION WITH THE EX-EMPLOYEE

(fË¡š²e কম�চারীl সে� স�ক� )

MONTHLY INCOME OF THE BENEFICIARY
(সুিবধােভাগীl মািসকআয়)


